FOR INSTRUCTIONS, SEE BACK OF FORM

File with: DISCLOSURE SUMMARY PAGE

W&Campagn Effective January 1, 2010, all statements and reports filed by new comjlegair . atny
r state office must be filed electronically and effective January 1, 2012, all

ggﬁ:ﬁ:ﬁ‘;,;‘;wg statements and reports filed by all commitiees for state office must be filed

Fax: 515-281-4073 electronically.

Effective May 1, zo1OanszatamemsandrepartsforsmtePAGZM.§iaial8 PH 1210
Parties must be filed efectronically.
COMMITTEE NAME (Must be same as on Statement of Organization) m { /1;@ f“ LQ/
canoane A, /elln ‘3%/?_ Rt SOR. DR-2 DISCLOSURE )
IMPORTANT: Indicate by # of committee you are reporting for:
(1)smmmsm34uggp:swmmnamﬁmm(z)smmc(smm (Rev.12/2009) |  REPORT

(4 YCounty Central Committes ( 5 Candidate (6 )City Candidate ( 7 }School Board or Other Political e

Subdivision Candidate (a)Cou(mJPAC(s)cnyPAcnoWMuomerPomwmvxsmmc ( wﬁﬁﬂﬂi

11 ) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Caczidam Name _— Pglitical Party (f applicable) Scanned =5\,
anife /é//lh M Computer

ice Soug S . District (if Senate or Houss) Audited
Vib2/C

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, fora
candidate’s commiitee, and the chairperson, for any other type of committes, is the individual responsible for filing timely and accurate reports.

(Pz oo (T NT LD 565637 -979¢ ///¢///
SIGNATURE OF PERSON FILING REPORT TELEPHONE ~ DATE SIGNED

I AM FILING A \ / 7 o/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repbit date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Tocal Commillees. onier Date of Elsction
e ) e T R R, e
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commiitee. This amount MUST be the same as the cash on hand at the end —
of the last reporting pericd or must be zero if this s first report filed.) _ $ /54 4.2 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 75, 30
Schedule F: Loans Received total (Attach Schedule F) - O~
Schedule H: Total Sales of Campaign Property (Attach Schedule H) - -
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL s [ eCO. 13
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) /Y10 .07
Schedule F: Loan Repayments total (Attach Schedule F) - O -
CASH ON HAND at the end of this reporting perlod (if final report balance MuSt be Zero) ............. s _ [/90.06
**UNPAID BILLS (Ffom Schedule D - Attach Schedule D) $ - Oo-
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ I 500 .00
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ -0~
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - O~

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




L OT——

nFor Instructions, See Back of Form SCHEDULE
- — A | vonETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS

N (including candidate's personal funds) .

i ] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as c:zalement of Organization) AMENDING FORM
/i

Jeanine 4. Telln Foe Swporvisok

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. -

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. _

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or far any
commaercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF BUTOR " RELATIONSHIP AMOUNT ] ¥ IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) :?QNC(S'}EARE
/0 iD# T Bad Schuchmann
//e//é K 35638 Eoth Street ® 00:00
= ARG fon, TA 5006
/6 Aam: :
//8//0 ke unitemis 2-6(/ @%‘/f,ﬁaéfy/, do.00
oF Marilap 7. R |
/ h NEe
0/6?3// oK ss\ésy 7 Avenie Q5,00
" a Aﬁﬁ//'}’l%‘/zﬁ/// A S0pob
/0 ave Vel H/ngep
‘9‘4//'0 CK# //67&¢ - 3674 @freué 18,0
To¥ m 7 a St *’3”2,
a 7 £
/&/«Qb// CKs# P-od:? 2= ok e - 3O
0 — /)’)zajtmara// A 5064
CKit
ID#
CK#
ID#
CKi#
ID#
CiGt :——Il
1D#
CK#

SUB-TOTAL

$ 2%130 ‘

$ /75150
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the —,——
commiitee. Retationship must be shown to the third degreo of consanguinity (blood relatives) and affinity (refatives by
marriage) . 1f sumame of contributor is the seme as candidate, but there is no I

TOTAL (if last page of this schedule) |

of _J

familial relationship, enter “not applicable” in the relationship column. Pege (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM t Form | [SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on ent of Organization)
nine A, Jellin He Supepv;sof |
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
_ NUMBER
iD# KOEL-AMH CZ cuma[uo -
%, o, ot 645437 Radss Ad ow
// CKitPDD B amcmn %u 657 NOEL $59¢. 7o
///%/ 1D# ;’geg 53 . Unsen e/&;‘i’ﬂh 7%4/;& 704{ IA. &0
oK 1 .
/0 | CK# /0 / 7 s
KA RIS m Cy garrs

1/ 1D# ' /’/ n Ee el e bign 7hank 4o U —
/7‘/0 CK# pq & Qa? Cente AL &treet 7 b5, 84
/_//4111 LA 58/4/

/// 1D# e:sé 06 - /ﬂé/#meﬂza/; Lesyan tHall Rt ¥
45'// my victery pard $0.00
0 |ouioac 57% Ay |
/// eahifle i imburse for oo
A7) 18534 Jsb4 Stredk ,
lo |02 [Meghard) Th 55665 on. urefory 7 343777

o7 Oelwein Publidhing Co. | electim 9,k qow | (8

/3
P6, Bot S/
g/é CREORE Celweip s TA 60444

ID# d Sawn
/‘%’t@/ A0 g/l o@;&% 58 7 ounk maintenence fee 5.00

%0 ;‘:’ ey purd, T4 é’oegj‘
/Q Maynard Sauvt nK
Ab//o CK#A W 79:2({:1&%/53 v Check c/)arjz, 30
(Nayiard, LA S04L54

SUB-TOTAL $/‘£Zz 22

TOTAL (if last page of this schedule) | $ &

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized-on

Expenditures
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page / of Q

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B
(Rev. 07/03)

MONETARY
EXPENDITURES

) cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Ueanine A. Jellin 7{@@ 6L£Q% V50

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE -

(DESCRIBE TRANSACTION)-

AMOUNT
EXPENDED

/c%?
0

ID#
o 1

nard Sewtng Sang
pjy,&% /58 rhe

MNaynard, JA Soes55

Sales tai op b/mr;zb

D#
CKi#

iD#
CKi#

ID#
CK#

ID#
CK#

ID#
CK#

1D3#
CK#

ID#
CKit

SUB-TOTAL

4 TOTAL (if last page of this schedufe)

$/<10.07

38

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

ule amount, purpose, and eadnypeofexpendmnamdebyﬂnapewonlenﬁtyonbemlfofmemndidate mittee. (Refer
Schedule G instructions and lowa Code 68A.402(3)(1).) s com t

managing, organizing services must also be detail itemized-on

Page _ <)

of_X

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. CONTRIBUTIONS

Jeanine A. Telin bor &pe/w/sac

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) . Of CONTRIBU'I"OR * (if applicable) CONTjRIB‘UTlON VALUE CONTRIBUTION
</ Jeanine Tellin Jown forpe |3
//3// 18534 10040 Street |deolf From 1000, 00
O |Mlaynardd TA Svp55 }Schcdb;ée F
A / Jeanine Tellin oan forgivy
/A /18534 1001h Street & / £ 1O 00
//0 Maynard, ZA 50058 f &/mz:[”g £ ‘5
SUB-TOTAL |} §
/500.00
TOTAL (iffast | $
of this
pa:;edule) / ‘4550' 00
'Dmmmmmmmmemmmdmmmmmhmmmm Page / of /
commitlee. Rel&onwmsmmmmdmdmgmwmmm)mmmy(m {for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




e m————

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) (RWF ) Rgms
] ~ - . ’ & REPAID
&[eamne A. /e//lh 7%/6 6‘&,04/6/)160@. D
NOTE: Thissdredubmmrﬁmnsyhmedbﬂwmuﬁﬂeewﬁdﬂsdeposﬁedhhemﬁheammt ACJIEEt\?l;(l;'l-'G-“gOBROI\;( IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ / \5'00 ' O f8)

PART 1- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is Involved. Inciude loans from candidate’s psrsonal funds.)

B ey v
NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (if Applicable*) |-
(MM/DD/YR) )
$

|~ =

TOTAL (PART ) $
PART 1l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reparted on Schedule E — In-kind Contributions.)
e ————— T
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO " AMOUNT REPAID
(MM/DD/YR) (include Endorser’s Nama_.l If Applicable) CANDIDATE" (if Applicable)
| '
EEEEEE——————— e
TOTAL CASH REPAYMENTS (PART i) $
From Schedule E — TOTAL LOANS FORGIVEN s /500,00
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $_—( Z -
*Disclosure law requires candidate committees to disclose the relafionship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page / of /
the same as candidate, but there is no familial relationship, enter "not applicable” in the (for Schedule F)
relationship column when it applies.




